., | FILED
LIMITED LIABILITY COMPANY Abr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000031879 ecretary of State
04-16-2003 90039 008 ****50.00

1. Entity Name

TRILEGACY COMMERCE GROUP, LLC

2. Principal Place of Business 3. Mailing Address
2625 W. 5th Street 2625 W. 5th Street
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 82-0574164 Not Applicable
3 215 54 %Og?;ry 3 5'5 54 %Osu:{ry 5. Certificate of Status Desired O Eese. ggq lﬂf;g“""a'

7. Name and Address of Current Registered Agent
Nf¥avlor, W. Hamilton

Street Address (P.O..Box-Number.is Not Acceptable) ~—- -~ - -
2625 W. 5th Street

City Zip Code
_ Jacksonville FL 35254

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
DATE

Signature. typed or printed name ol regisiered agent and ti

9. MANAGING MEMBERS / MANAGERS

TITLE MGR

NAME SPENCE, CARLTON
STREETADDRESS | 2625 W. S5th STREET

CITY-ST- 2P JACKSONVILLE, FL 32254
TILE
NAME

CR2E083B (12/02)

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CIFY-81-2IP . e e e N —

TITLE

NAME

STHEET ADDRESS
CITY-§7-2IF

TITLE

NAME
STREET ADDRESS

CITY-81-2IF

TALE
 NAME

STREET ADDRESS
4 CTY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver. or trustee empovered xecute this report as required by Chapter 608, Florida Statutes.

Carlton Spence April 11, 2003 904) 786-8038
SIGNATURE: > d (004)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}{!ANAGING MEMEBER, MANAGER. DR-ASTHORIZED REPRESENTATIVE Date Daytitne Phoneg #

-



